PART B - FEE(S) TRANSMITTAL 
Complete and maU this form, together with applicable fee(s), to: 



Box ISSUE FEE 
Assistant Commissioner for Patents 
Washington, D.C. 20231 




MAlLlNCi [NiJiRUunuNS: This tdrm should be used for transmitting the l^iSUE FEE and PUBLICA TI ON F EE tif reouifed^ Bloclcs I througK 4 AonM rli^mr^UfA 
maintenance fee notmcSioiS othewise in Block 1. by (a) specifying a new correspondence address; and/or (b) indicating a separate "FtE ADDRESS" for 



CURRENT CXiRRESPONDENCE ADDRESS (Note: Ugibly mark-up with any corrections or use Block I) 
22882 7590 03/21/2002 

MARTIN & FERRARO 
14500 AVION PARKWAY 
SUITE 300 

CHANTILLY, VA 201 5 1 11 01 




Note: The certificate of mailing below can only be used for domtiiiic 
mailings of the FeeCs) Transmittal. This certificate cannot be used for any 
other accompanying papers. Each additional paper, such as an assignment 
or formal drawing, must have its own certificate of mailing. 

Certincate of MaUing 

I hereby certify that this Fec(s) Transmittal is being deposited with the 
United States Postal Service with sufficient post^e for first class mail in an 
envelope addressed to the Box Issue Fee address above on the date 
indicated below. 



Sandra L, Blackmon 




(Depositor's ntme) 



(Stgniturt) 



April 9, 2002 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



[ ATTORNEY DOCKET NO. | CONFIRNiATlON N(J. 



09^618.037 07/17/2000 Gary K. Michetson 

TITLE OF INVENTION: SINGLE-LOCK ANTERIOR CERVICAL PLATE 



101.0056-02000 



TOTAL CLAIMS | APPLN.TYPE . | 


SMALL ENTITY | 


ISSUE FEE 


PUBUCATION FEE 


1 TOTAL FEE(S) DUE | 


DATE DUE 


1 23 nonprovisjonal 


NO 


$1280 


$0 


$1280 


06/21/2002 


EXAMINER 


1 ART UNIT 


1 CUSS-SUBCLASS 1 






REIP, DAVID OWEN 


3731 


606-O70OOO 









1. Change of conespondcnce address or indication of "Fee Address" (37 
CFR 1 .363). Use of PTO fonm(8) and Customer Number are recommended, 
but not required. 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q *Tcc Address" indication (or "Fee Address" Indication form 
PTO/SB/47) attached. 



2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, altemativefy, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed. 



} <artln & Ferr aro^ LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignmcni h;is 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not be printed on the patent) 

4a. The following fec(8) are enclosed: ' 4b. Payment of Fee(s): 

}fi Issue Fee ^ ^ check in the amount of the fee(s) is enclosed. 

□ Publication Fee ^ Payntent by credit card. Form PTO-2038 is attached. 

□ Advance Order - # of Copies 



Q individual Q corporation or other private group entity □ government 



Q The Commissioner is hereby authorized by charge the required fee(8), or credit any overpayment, to 
Deposit Account Number ^(enclose an extra copy of this form). 



The COMMISSIONER OF PATENTS AND TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the 
application identified above. 



(Authorized Signature) 



anyotie 



^&ft'^^IssSlcc^i3?iJlu»5on Fw^i?requin&$^wil?TOf ^ mxe^ from 

other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Tradcn^ Office. 

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time requited 
to complete this form should be sent to the Chief Information Officer. United States Patent 
and Trademaric Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND FEES AND THIS FORM TO: Box Issue Fee, 
Assistant Commissioner for Patents, Washington, D.C. 2023 1 

Under the Paperwork Reduction Act of 199S, no persons are required to respond to a 
collection of information unless it displays a valid 0MB control number. 



o4/»/Eooe MBuvEie mm okibos? 

01 FC»l« 12>0.9»«P 



TRANSMIT THIS FORM WITH FEE(S) 

PTOL-85 (REV.07-01) ApprovedforusethroughOI/3I/2004.0MB0651-0033 U.S. PBtent and Ttademaik Office; U.S. DEPARTMENT OF COMMERCE 
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PARTB- FEE(S) TRANSMITTAL 
Complete and maU this form, together with applicable fee(s), to: 



Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

MAIUNC INSTHUCnONS: This fomi should be used for tnuutmitting the ISSUE FEE and PUBLICATION FEE (if required. Blocb 1 through 4 should be completed 
vAusn appropriate. All Airtiier corrospondence inchuling Ae Patent, advance orders and notification of maintenance fees will be mailed to the cunent coimpondence address as 
indicated unless coirectcd below or directed otberwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS** for 
maintroanoe fee notificatiops. 

Note: The certificate of mailing below can only be used for domcsiic 
mailings of the Fee(8) Transmittal. This certificate cannot be used for any 
other accompanying papers. Each additional paper, such as an assignment 
or formal drawing, must have its own certificate of mailing. 

CerdHcate of Mailing 

1 hereby certify that this Fee^s) Transmittal is being deposited with the 
United States ratal Service with sufficient postage for first class mail in f ^ 
envelope addressed to the Box Issue Fee ado re; 
indicated below. 



CURRE^^'COIUlESPONl)E^ICE ADDRESS (Note: Ugibtymitfc-u^ whbmyoomcHoRsoruseBlockl) 
22882 7S90 03/21/2002 

MARTIN &FERRARO 
14500 AVION PARKWAY 
SUITE 300 

CHANTILLY. VA 201 511 101 




dress above on the date 



Sandra L. Blackmon 


(Oepotlwr'i name) 




^ <Slapiturc) 


April 9.' 2002 


(One) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONriRNJATION NO. 



09/618.037 07/17/2000 Gary K. Michel son 

TITLE OF INVENTION: SINGLE-LOCK ANTERIOR CERVICAL PLATE 



101.0056-02000 



TOTAL CLAIMS | APPLN.TYPE | SMALL ENTITy | ISSUE FEE | PUBUCATION FEE | TOTAL FEE(S) DUE | DATE DUE | 



123 



oonprovisional 



NO 



$1280 



SO 



S1280 



06/21/2002 



EXAMINER 



REIP, DAVID OWEN 



I ART UNIT I CLASS-SUBCLASS 



3731 



606-070000 



1. Change of corre sp ond en ce address or indication of "Fee Address** (37 
CFR 1 . J63}. Use or FTO form(8) and Customer Number are recommended, 
but not requiied. 

Q Change of conespondence address (or Change of Correspondence 
Address form PTO/SB/t 22) attached 

□ Tee Address" indication (or "Fee Address" Indication fonn 
PTO/SB/47) attached. 



2. For printing on the patent firont page, list (I) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be primed. 



}<artln & Ferr aro^ LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assiniee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the uSPTO or is being submtttod imder separate cover. Completion of diis form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



□ individual Q corporation or other private group entity O government 



Please check the appropriate assignee category or categories (will not be printed on the patent) 

4a. The folbwing fee(8) are enclosed: 4b. Payment of Fee(s): 

X Issue Fee ^ ^ check in the amount of the fee(s) is enclosed. 

Q Publication Fee ^ Payment by credit card. Form PTO-2038 is attached. 

QA At^^m CkwA^ M 0*f rM%U€ Q The Commissiona is hereby authorized by charge the required fcc(s), or credit any overpayment, to 
AdvanceOfder. #ofCopies Deposit Account Number l(cncroscan«tTacopy of this form). 

The COMMISSIONER OF PATENTS AND TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the 
application identified above. 



(A«horizedSignamn=)^J^^j,^^^^^S^g)04/O9/2OO2 

Tbomaa H> Mart.1n> -Rftg. ,Np.,g4,.3Bi 



^fefil^TlssS l^ee^ttl^iAi Fw^?requii 
other man the anplicant; a registered attorney or a| 
interest as shown by the records of die United States f 



will Dof be ac4^ted from anyone 
or the assignee or other parfy in 
itent and Tradeiiuik Office. 

Burden Hour Statement: This fomn is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of die individual case. Anv comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, United States Patent 
and Tiadcmaik Office, WashingtonJD.C. 20231. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, 
Assistant Cominissioner for Patents, Washington, D.C. 2023 1 

Under die Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid 0MB control number. 
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TRANSMFF THIS FORM WFTH FEE(S) 
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